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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Rx America.......

....215,504

422,969 | .

..671,604 |....

1,310,077 |

0199999. Total Pharmaceutical Rebate RECEIVADIES. ........ueriuriririsiiriasiesssssessesssssssssessnsssssessensssssessenssssssssensans | ssssssossossssssessessssssessassanssessas 215,504 | oo 422,989 | .o 671,604 1,310,077 [ oo,
Capitation Arrangement Receivables

State of Michigan, Department of CommUNIty HEAIN.................ccocuiveeieicsieieeceeeece ettt sevesaesess | seesessssessessssssesse s senssseees 1,439,802 | ..o 280,550 | oo 204,135 | oo 4,845,496 6,769,983
Births - Medicaid .2,810,986 ..296,810 199,748 ..1,592,018 |.. ...4,899,562
0499998. Capitation Arrangement Receivables Not Listed INAIVIAUAIY...........cccvceiiiiiiiieieiiesseiieeeiesesiieiinns | ceveeresrssssssnesssssesserenrensesD 10,518 | iiiiiiiiiitiiisieiiisiiesiessessssstesesessssiens | ersssessessssssesesssssessessssssssssesssssssessessnss | sossssssssessesssssssessessssessessssnsessessessnsasse | essessesssossessesssssssessessssassessnssnsessessesss | stssssssessesssassessssssessesssssnsans 616,516
0499999. Total Capital Arrangement Receivables ,867, 577,360 | oo 403,883 | ..o 6,437,514 | .o | s 12,286,061
0799999. Total Health Care Receivables 5,082,808 | ..o 1,000,329 | ..o 1,075,487 | oo 6,437,514 | oo, 1,310,077 [ oo 12,286,061
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
RXAMEIICA. ...ttt sttt sttt bsnns | esssesssesssen st e st s st st st e 4,229,853 [ .ooovieieeieeiseieeseesess e ssesiins | et ens | erste sttt ettt ss st enst | eestsst sttt a bttt en st enstes | esssessnssen s en ettt 4,229,653
Hospital Cap Payable.......cccccoonrinninniinnnens 26,405,993 | .ottt snssees | eeeseees et et s etttk | 4eEeeE ekt E et en bt nee | HEenE et enE e bk ens bt enne | eebienesent ettt 26,405,993
0199999. Individually listed claims unpaid..........ccccoevsrernenns .30,635,646 | ... 30,635,646

0399999. Aggregate accounts not individually

...3,327,916

..3,327,916

0499999. SUDLOLaIS.........cvereereiciiisece e .33,963,562 33,963,562
0599999. Unreported ClaiM @NG OtNEE ClAIM TESEIVES.........c.cu. i euiictetetsiietitistetetttetstsstetssssessesstsesssessesessesessssesesassesessssesesassesesessssessssssesessesesassssesessesesasssses | ssesessssssessssssessssesessssesesessesessssssesessesessssesesessesesessssesessnsesessssessssesesessesesessesesessesesessssesessssesessesesessssesessesesessssesessnsesessssesesssesessnsesessssesessnsesessssesessnsesessnsnsesanse | stesessesesssissessssesesssnsasnns 47,211,072
0799999, TOLAI ClAIMS UNPAIG.........cvoevieereieieiseeseesseessesesssssssesssesssessessessssessessessssessessessssessessssassessessssassessessssessessessssessessesassessessessssessessssessessessssessessesansass | o4sstessessessssessessessssessessesassassessesassessessnsessessessssessessessssessessessssessessessssessessesassessessssessessessesessessessntessessetansessessessssessessesensessessnsessessesnsessessessnsessessesantassassnsanses | abessessessessstassessasontassassees 81,174,634
0899999. Accrued medical iNCENtIVE POOI ANA DONUS GMOUNLS.........c.cviiueviiieereiisiseisisetessssesessssess st tessssessssesetessssesessasssessasesessssssasassesessssesessssetesassesesssse  e4essssesessssessssssesessssssessssssessssesessssssesassesesssssessssesesessesesssassesessesesassssesessesesessase s saesesessese s s e setessese s s e sesesaeseses e se s s es e R e s e et s e sebesasseses s et e bnseses s sesesansetesansns | ebissssesesnsesnssnsesessnsesesnns 1,561,416
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6

Name of Affiliate

Admitted

7 8
1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
MONNG HEAINCAE, INC.......ooveeeeeece ettt sttt ees et ss st enantessssnassenantnsnsnen 168,623
0199999, INGVIAUaIY SE TECIVADIES...ocrrrerrerrsrrsreseersssssesessesesesseseeseeeeseses | e 168,623
0399999. Total gross amounts receivable 168,623
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups.. ...197,382,396 .226,703 .100.0 197,382,396 |...
2. INEEIMEAIAIES. ... e rvrveeeecerciseeseee e eee ettt es et s s E eS8 E eSS £ SR8 E £ E R4S E eSS £t E AR bbb n bt nbens | HeEeetebseesenE e bt n bbbt 0
3. AlLOINET PIOVIAETS. ......ocviieivcisctcieie ettt s bbbt s sttt bbbttt st n bbb n s nsens | etntessessntensesetenaenans 21,217,292 | oovoieieeisieiesisrieisissienseinBi2 | eveiisisse e issi st essstsstensenes | aretessessessessstessessetsstesensensnsantenes | eneesiesssassessessntensenas 21,217,292 | oot
4, Total CapItAtiON PAYMENLS........iiiieiiiiieieicieie ettt bbbttt bbbt sttt n bbbt n s bt et n s st | densersstntensenseesntante 218,599,688 | .....cocoiirieiiirerieieinien 329 | i 226,703 | .o 100.0 | oo 218,599,688 | ....oiiiireeieierer s 0
Other Payments:
5. Fee-for-service ..77,592,035 |...
6. Contractual fee payments 369,061,994
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes 0
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes 0
9. NON-CONHNGENE SAIAMIES. .......cvuceeeeeece et
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOtAl ONEE PAYMENES.......coeuieciteiieii ittt bbb bbbttt | chbesb bt sen bbb 446,654,029 | ..o 671 | XXX e D, ORI [ R RO 446,654,029 | ..o 0
13, TOtAl (LINE 4 PIUS LINE 12)....euieiireisseisseisseiss stttk bbbttt | cbbenb st et neb e 665,253,717 | oo 100.0 [.ovninciniins ), .0, RTINS IR D, SO [ RRRRON 665,253,717 | oo 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT...........c.cvciiiiie ettt bensssas | evtesis s ses e neen 2,406,606 [ ..o [ e 1,885,934 [ .o 550,713 | oo 550,672 | oo 41
Medical furniture, €QUIPMENE AN fIXIUIES.........cciviieescee et sse e sssnss | essesesssessessesssssssesssssstessesssssssessessnes | sesesiesssssssessesssssssessessssessessessssessassnss | setessesssssssessesssssssessessssessesssssssessessess | setessesssssssessesssssssessessssssessessssessessess | sesessesssssssessesssssssessessssessessessssesesess | sesesssssssessessssessesssssssessesssassassesses 0
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses 0
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens 0
Other Property and EQUIDIMENT..........c.evruriieriereieiieeeseis et ssesessesessesseseesseesssssessessessesssessessessesssessessessnssessessns | stsessssseesssssessessssssnssessessanssessessesssnsss | sesessonssnsssssossosssessnssssssnssessessenssnssnes | sosssesssssssssessanssnsessossenssessessanssnssnsses | ossemsssssessosssmssnssessanssnssessensanssnssessanss | ossssssessossonsssssessanssnssnssensenssnssessansans | sesesssssssssssssnssessessanssnssessanssssssssanes 0
TO0AL. ettt | snrene e 2,406,606 | ..o [V 1,885,934 | ..o 550,713 | cooveivirnisi s 550,672 | ..ovveiiiiescisi e 41
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

* 5 2 6 302 010430659100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R 10T T OO OO OTOTRTOT (SSOTTRTN 222,905 | oo 249 [ oo | s | s essssssnsnses [ ceereessses s nessesssnes | sreesteess s essnnnnnns | eesseeess et enenns KRC < I 219,340 | covooeeeeeeeeeeeeeeene
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 225435 | e 204 | oo | e | et s sssenees | sessesesssesesestessesssssessenes | ereesisresese s resseseets | seesesseseessesnsenaes s 4183 | o 220,958 | ..o
3. SECONA QUAET ..ottt ssessensens | cevessestessesaesaenens 226,038 | oo 324 | oot | e [ s | s | sreserene et ensesens | srereseses e 5022 | oo 220,692 | ..oveieireeeeeeee e
4. THIF QUAIET.....ceeoocereeeeeceeeeeeseeessestessssesssesssssssesssssssssns | sessesssssssesssneeens 224520 | .o BT6 | eveerreeeerneeeesnnesssesessnns | ervessnneessnesssssnessssssssssnnes | consnessssensssssssssssssssssssnsssns | snsssssenssssssnesssssssssssnsssssens | ssenessssansssssenssssssssssssanssss | sesssesessssnesssesnsstens 5,674 [ oo 218470 [ oo
5. CUMENE YBAN. ...vieiecices st essssenssnssssssesnees | eeressessssssssnssneenees 226,703 | oo 819 | i | oo | esresesessenessssssnsensesnsenees | srsseesnssnsesesensensesesnsenssnes | erssensensssssnssnsessesnsansesinss | sesrenssssensesinsansesnsad 6,322 | oo 219,562 | oo
6. Current year member 2,708,441 [ oo 4,988 | Lo | e sesesessseesenenees | erereserssesserenessessssnsesenessens | ereseserssesseresssesssesserennrenss | sresererisresesinesasans 60,769 | .o 2,642,684 [....coovviiec
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sssssssesssssssssssnens | cessessesssssesssons 1,378,881 [ oo 1430 | e | s | s | s | s 70478 | oo 1,306,973 [ oooorericrrinerriecriienns
8. NON-PhYSICIAN.....cvererrerereerrererseeeessesessseessseesssseessssesesis | osseesssnsesssssseseens 238,099 [ o, 158 | | s | e | e | e e | e 32,694 | .o, 205,247 [
9. TOtalS. e | s 1,616,980 [ oo, 1,588 [ o (O PO (O 0] oo 0 i) [V [P 103,172 [ oo, 1,512,220 | oo 0
10. Hospital patient days inCUITed..........cccoveceiiieiiiceiceeiseiiees | oo 113,576 [ oo B [ | e | eresreresieessssseresessesessnerens | sresreresssesssesseresesesessnserenes | srsreresesesssinsesesnressssnserenins | sreresisiererinseresinaens 14798 | oo 98,772 | .o
11. Number of inpatient admisSions..........ccocveiiiciiieiieiciiisieieiens | eeersiereesieseneeas 23,593 | o 3 | et | ereneesnsensessssensesesrsssensenens | eerestessesssensessesesensessessnsans | ensessesssessessesintensesntensanses | sresessnsessesonsensassensessnsenseses | eressessesesssensassesans 1,962 [ oo, 21,628 | .o
12. Health premiums WHtten (b).........oveereeererererernneeernreereeeneeeeseens [ corneeereeeenneens 807,129,993 | oo 392,128 | coveoceereeeirererereenessnennnes | crreeineesesseessssssnssssssens | ceneeesneenssesssessnessssssnees | seesssssseesssesssssssssssseestaes | creeessesssssssesssssesssenssssnsens | sesseesesessianes 77,782,582 [ oo 728,955,283 | ..ocveerereerenreerensressnneeens
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amed...........ccccvvvveeeiererreeeeeeeeeeeeeeessienes | eveirieesieneenns 807,129,993 | ..cvevrerns 302,128 | oo | ettt | e | seeresresssssessssssessesessessesenses | cresiesiesiesessese s sessssaesesnes | orressessesnainees 77,782,582 | v 728,955,283 | ..o
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccocoeee | cvivinrennd 665,253,717 | cocevvveereerieerne 236,129 | o [ e | et | ereeiereseete et esesesens | ereereresereses st ss et sesnsesenas | seetereseresenens 66,617,052 [ ..ccvvereneee 598,400,536 | ....ccocvererrreriereeeeeine
18.  Amount incurred for provision of health care services........ccoo. | covvieinnnnnd 680,211,931 | oo 311,790 | oo [ oo [ enresesessesesessessessssssnesnees | sesssensessesnssnsessessnsensessnsas | crensessessssnsessesssensessesensanes | seressessesnsanees 74,038,272 | ... 605,861,869 | ..oooviriiieeens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....77,782,582
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

* 5 2 6 302 01043023100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R 10T T OO OO OTOTRTOT (SSOTTRTN 222,905 | oo 249 [ oo | s | s essssssnsnses [ ceereessses s nessesssnes | sreesteess s essnnnnnns | eesseeess et enenns KRC < I 219,340 | covooeeeeeeeeeeeeeeene
2. FIrSt QUAMET.......cveveeecvecee et ssenes | ereeressese s seseeneens 225435 | e 204 | oo | e | et s sssenees | sessesesssesesestessesssssessenes | ereesisresese s resseseets | seesesseseessesnsenaes s 4183 | o 220,958 | ..o
3. SECONA QUAET ..ottt ssessensens | cevessestessesaesaenens 226,038 | oo 324 | oot | e [ s | s | sreserene et ensesens | srereseses e 5022 | oo 220,692 | ..oveieireeeeeeee e
4. THIF QUAIET.....ceeoocereeeeeceeeeeeseeessestessssesssesssssssesssssssssns | sessesssssssesssneeens 224520 | .o BT6 | eveerreeeerneeeesnnesssesessnns | ervessnneessnesssssnessssssssssnnes | consnessssensssssssssssssssssssnsssns | snsssssenssssssnesssssssssssnsssssens | ssenessssansssssenssssssssssssanssss | sesssesessssnesssesnsstens 5,674 [ oo 218470 [ oo
5. CUMENE YBAN. ...vieiecices st essssenssnssssssesnees | eeressessssssssnssneenees 226,703 | oo 819 | i | oo | esresesessenessssssnsensesnsenees | srsseesnssnsesesensensesesnsenssnes | erssensensssssnssnsessesnsansesinss | sesrenssssensesinsansesnsad 6,322 | oo 219,562 | oo
6. Current year member 2,708,441 [ oo 4,988 | Lo | e sesesessseesenenees | erereserssesserenessessssnsesenessens | ereseserssesseresssesssesserennrenss | sresererisresesinesasans 60,769 | .o 2,642,684 [....coovviiec
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sssssssesssssssssssnens | cessessesssssesssons 1,378,881 [ oo 1430 | e | s | s | s | s 70478 | oo 1,306,973 [ oooorericrrinerriecriienns
8. NON-PhYSICIAN.....cvererrerereerrererseeeessesessseessseesssseessssesesis | osseesssnsesssssseseens 238,099 [ o, 158 | | s | e | e | e e | e 32,694 | .o, 205,247 [
9. TOtalS. e | s 1,616,980 [ oo, 1,588 [ o (O PO (O 0] oo 0 i) [V [P 103,172 [ oo, 1,512,220 | oo 0
10. Hospital patient days inCUITed..........cccoveceiiieiiiceiceeiseiiees | oo 113,576 [ oo B [ | e | eresreresieessssseresessesessnerens | sresreresssesssesseresesesessnserenes | srsreresesesssinsesesnressssnserenins | sreresisiererinseresinaens 14798 | oo 98,772 | .o
11. Number of inpatient admisSions..........ccocveiiiciiieiieiciiisieieiens | eeersiereesieseneeas 23,593 | o 3 | et | ereneesnsensessssensesesrsssensenens | eerestessesssensessesesensessessnsans | ensessesssessessesintensesntensanses | sresessnsessesonsensassensessnsenseses | eressessesesssensassesans 1,962 [ oo, 21,628 | .o
12. Health premiums WHtten (b).........oveereeererererernneeernreereeeneeeeseens [ corneeereeeenneens 807,129,993 | oo 392,128 | coveoceereeeirererereenessnennnes | crreeineesesseessssssnssssssens | ceneeesneenssesssessnessssssnees | seesssssseesssesssssssssssseestaes | creeessesssssssesssssesssenssssnsens | sesseesesessianes 77,782,582 [ oo 728,955,283 | ..ocveerereerenreerensressnneeens
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €amed...........ccccvvvveeeiererreeeeeeeeeeeeeeessienes | eveirieesieneenns 807,129,993 | ..cvevrerns 302,128 | oo | ettt | e | seeresresssssessssssessesessessesenses | cresiesiesiesessese s sessssaesesnes | orressessesnainees 77,782,582 | v 728,955,283 | ..o
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccocoeee | cvivinrennd 665,253,717 | cocevvveereerieerne 236,129 | o [ e | et | ereeiereseete et esesesens | ereereresereses st ss et sesnsesenas | seetereseresenens 66,617,052 [ ..ccvvereneee 598,400,536 | ....ccocvererrreriereeeeeine
18.  Amount incurred for provision of health care services........ccoo. | covvieinnnnnd 680,211,931 | oo 311,790 | oo [ oo [ enresesessesesessessessssssnesnees | sesssensessesnssnsessessnsensessnsas | crensessessssnsessesssensessesensanes | seressessesnsanees 74,038,272 | ... 605,861,869 | ..oooviriiieeens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....77,782,582
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
93572........ 43-1235868.. ..01/01/2010| RGA. ettt et MISSOUN.....overeceecieeieceei e Y IO [P 764,377
0299999. | Total - Authorized General ACCOUNt = NON-AFTIAES............ovvviveeiteiiieeeeeteeeee ettt etetesesaeseseeseeessesesessseseseesesssensesesessesessesesensnsesesssaetesansesessssssesanes 764,377
0399999. | Total - Authorized General Account.........ccocovevennnnes ...164,377
0799999. | Total - Authorized and Unauthorized GENETAI ACCOUNL..... ... ittt ses st esessssseessessess s e sssfsssssessesssessessee st as et e b s s es st et e bbb sttt nt st 764,377
1599999, | TOAIS........vvocveeveereeeeieereeet ettt ettt ettt s st ee st st st s s s es st s essens et sessessensebsesss | assestssessessassaessessentaeses st en e ssensensantsessensentnsentensensessessentensens | ereeriesiersieses 764,377 | e 0 | el (O OO o ) [FSOURORTORRORRR | I [PSTSRORRRRORRORRN | I [PSOROORRRRN 0




Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

€€

NONE




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2010 2009 2008 2007 2006
A. OPERATIONS ITEMS
1o PIEMIUMS ..ot | erisssesnsssnsss e seisees LI N 0 [ [ | 1
2. Title XVII - MEICATE........ourveuerereeierieeririieseisesissenieesesessssssesssesssssssssnens | soeeesenessseessseneons 21 | s 105 | oo [T I A1 | 4
3. Title XIX - MEICAI. ... riereieseieresisesessesi s sssesssenssenses | sereeesssessseessensens 1SV IR 522 | oo LEE TN [ 204 [ s 680
4. Commissions and reinsurance expense allOWANCE. .............ocevevevereereeereereees [ eererreeieseeesesie e | e esesees | cevereseissssesessssesissens | ereesessesesessessesssssssssens | soesssssesisssssesssessesessenss
5. Total hospital and MEdiCal EXPENSES...........ccccevriereiiereiereeiieesieereessieessnees | e ssssssess [ esseesesisssesssesessssssens | soeeresssssesssessesessssesssens | sesresesesessssssesssesessssnns | sevessssesesssissessssesessssans
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. ........c.ovuierieicececnec e ssissesessnessssienins | nerinesinesiesesiessessenns | v | netssss s | st | s s
7. ClaiMS PAYADIE.........ceieeieciciccteieeete ettt sesss s ssssssessssnsens | sresessessesesnsssssssssssssnes | seesessessesissessesesssssseses | sessessesisssssesnsesteseseses | seveesesssssesssnssessessnsentes | eerestesesssenee s snsenaesens
8. Reinsurance recoverable 0N Paid I0SSES.........ovuimrrnrirrerrernirnrineinisnrnsinssnnennes | aerseessssnsssssssssssnsssssees | sevsesssssssssssssssssssnssesinss | snsesssssssssssssessesens 32 | e | s
9. Experience rating refunds due OF UNPAI...........cvurrmvenrerinienrennieinsensisnessnsens | vevesnssnsesnesssnssnssessess | seeesssssssssessssssssssssessens | sesssssssssssssssessssssssessans | sessesssssssssessessssssssessans | sessesssssssssmssssssssessessons
10.  Commissions and reinsurance expense allowances UNPAId............cocuvrerrrees | vevrereneirmininsinnirinsiees | sevesessessssessssssssseessssnns | seesesessesssssessssssessessans | sessessssssssssssessssssssessens | sessesssssessessessssssessessens
11, Unauthorized reinSUranCe OffSEt..........c.oviiriiiinescsersenncncnnennes | reeensinsineensseeenees | corensenssssesesnesnnesnes | coesieseessessessessessens | sressnessnessessessessessens | sressnessessnessnessnessessnees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and wWithheld from (F).........cccooieiieiecieiecssiees [ eereesieiessissiesisssnns | crevieiesesiessssssesessssesss | seesessesssssssesessssessesesss | seveesesssssessessssessessssesses | sevessesessssessesesssssssesas
13, LEHErS OF CrEAIt (L). ..ot ssstessesnns | sressessssssessesssssssesssssnss | sresissessessssssessesessssenss | eesessesssssssessessssessessesss | sessesesssssessessssessessssssses | sesessessesssessessesssssssesas
14, TruSt aQreEMENLS (T)....cvcviveieeiecieiseieieietese et et ssstes s bessessssssesaes | sressesssssssessessssessessssnss | sresissessesssssssssesessssenss | essessesssssssessessssessessesss | sevesesssssessessssessessesenses | sesessessessssssessesssssssesaes
15, OB (O)ureiiieieieeeeeeeteeeee s esssessesessssesssnssssssssssnsessssssensssnsenssnses | eoesessensssssssnssnsensessnssnes | seesessersesnsensessesnssnsenss | essessessnssssesnsnsensessnnes | eosessenssssessrssessssesessnses | eesessessesnsenssssesnssssessns
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restat2ement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cccccueirireeieieiesse e
2. Accident and health premiums due and unpaid (Line 15)
3. Amounts recoverable from reiNSUIErS (LINE 16.1)..........cciieiriieieiesieeie et stesssssssessnss [ srssssesssssssssssessessssssessesssssssssesses | sesssessssessssisssesssssssssssesssssssssess | snssessssssssssssssessssssessessesssesaas 0
4. Net credit for CEAed rEINSUTANCE............rvveurirrrierierieeiresieseseere st eessessseessssesssessssesesns. | sresssesssesessnens XXX e | e [ s 0
5. All other admitted aSSEts (DAlANCE)..........ccvviveiriicieieieeeece ettt sessssassssses | erssssessssssssssnssnans 20,669,474 [ ..o | e 20,669,474
6.  Totals @SSELS (LINE 28)........cveveieercieiieeiseteie et sessss st es st ssssssessessesessesssens | evssessesssssesensines 151,859,948 ....151,859,948
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1).....cuiverceirreriereieeriereiscss s ssssesssses st sessesssessssssssssssens | seessneesssssssnnesseeess 81,174,633 [ oo [ e 81,174,633
8.  Accrued medical incentive pool and bonus payments (LINE 2).........c.eveveervererernieeseesiesieseeens | cvvereessesssssssesienes 1,561,416 [ooveevceeeceeeeseeeeeesienees | e 1,561,416
9. Premiums received in adVanCe (LINE 8)..........ccccucveuieiieeieirereseie e ssssssesssssssessesssssssses | stesiesissessesessssssssssesns 199,904 | ..ooovieeeeeeeseeererereseies | e 199,904
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LiNe 19).... | .ovcceeeveeeneeieiereeesierenenes [ e enisses | ceveesessssssse s sessessesessnes 0
11, Reinsurance in unauthorized cOMPanIESs (LINE 20).........ocvrurerrerrurrereenrinisnesnssssssessssessssessssssssnes | sessssssssesssssssesssesssssssssessessssssnsss | snssssssesssssssssessessasssssessessasssessns | sessessessesssssnssessassssssessassnssnses 0
12, All other liabilitieS (DAIANCE)..........cveveviecieceeeseee ettt s bes s ssssssessens | ssssssssssssssssssessesneas 5,407,453 | .o | e 5,407,453
13, Total lIabIlIIES (LINE 24).......cuurverreerrereeeereesseeessseessessssesssssssseesssssssessssssssssssssssssssssssssssssssssnsssans | sessssssssssssnsssssnees 88,343,406 [ ..o (U [ 88,343,406
14, Total capital and SUMPIUS (LINE 33).....vvuvurrerirrirriiiririseissessisessessssssesssssssssessssessssssessessssssessessensns | ssssssssssssssssssssassans 63,516,542 | ..o D 0,0, I ISR 63,516,542
15.  Total liabilities, capital and SUIPIUS (LINE 34)............ovcerrrerreerieerereeseeeseeeneeeeseeisssessssesssesssssesnne | oveeessseessseeeseeenns 151,859,948 | ..o (V] [ — 151,859,948
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG.....eriicirieiieiicieieeseee ettt sttt ss st ssessensnssessensns | sessssesssssssessessenssssessassnssnesnd 0
17, Accrued mediCal iINCENTIVE POOL.........c ettt sssssessessesssessessensnes | sesssssssssessssssesssssssssessasssssnssnd 0
18.  Premiums reCeived iN @QVANCE.........c.viuuerreiieriecierieciscie ettt ssesssessssssessnies | eesssessessnenssesssesseneeseensenene 0
19.  Reinsurance recoVerable 0N PAI I0SSES.........c.rrerurerrirreriireereeseieseseissssssesssssessessssssssssssesssenss | sessessssnssssssessessessssssessessssssnssnd 0
20. Other ceded reinSUrance reCOVETADIES...........vuriuriiriiiiiiiriieiiseiesreireisinseesi e ens s |abiess s ssssnsessees 0
21. Total ceded reinSUranCe reCOVETADIES............vriuiuiiriiiiieinriireireiseeneiesiesiese s esssssenes |abiess s snessssssessees 0
22, Premiums rCRIVADIE. ..ottt | seestes et 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoe. | oo 0
24, UnQUhOMZEd FEINSUTANCE. .........vuureriiiiiiiiisiisiie s ssi it | sbestestssb st bbb beenees 0
25. Other ceded reinsurance payables/OffSEtS...........oiiiiiieieieieesieese e | eressesessss e sss e es s s enaes 0
26. Total ceded reinsurance payables/OffSELS..........coviiiiiiiieieiese e | cressese et bes 0
27. Total net credit for ceded reinsurance
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

NEVAUA. ... s
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t
Aggregate Other Alien

TOAIS. .ottt
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y

6€

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions

263,985,055

13-4204626 Molina Healthcare, INC. ... [ e 76,300,000 |.....ccooeueee (161,929,350)

... [33-0342719... ... | Molina Healthcare of California .... (8,000,000)| -. ...(38,739,803) | ..
... | 20-2714545... ... | Molina California Partner Plan . et res | T et | sttt sensenaes | sresesnsseste et ten s stensense | sereseseniensesnaas (711,000) ] ..
... [ 38-3341599... ... | Molina Healthcare of Michigan (12,000,000) | - w.oooeverrrrreieierieeieies ...(44,377,873) | ..
... | 33-0617992... ...| Molina Healthcare of Utah ........... e —————— ....(16,387,720) | ..
... |91-1284790... ...| Molina Healthcare of Washington ... 16,300,000) | = ..oocvererrererieereeerenenns ....(54,920,656) | ..
... | 85-0408506... ... | Molina Healthcare of New Mexico ... 19,000,000 | - ooovveverrerererereeereiaes ....(30,036,345) | ..
... |20-1494502... ...| Molina Healthcare of Texas ......... e —————— ..(12,261,403)| .. 809,779
. |20-0750134... ... | Molina Healthcare of Ohio ................... | (8,000,000) | = wveoverrerrerrereeeeeeeneeeees (
31-0628424.............. Molina Healthcare Insurance Company -
20-3567602.............. Molina Healthcare of Nevada ............cccceeuveveiercrecreeeieiennes
... | 26-0155137... ... | Molina Healthcare of Florida ........
. |43-1743902... .| Alliance for Community Health, LLC

. |26-1769086............. | Molina Healthcare of Virginia ..........
... [ 20-0813104... .. | Abri Health Plan, INC. .......cc.eeueveieercieieeecieeseeseeseeiiens | = cvevsesiesessssessessssssenss | sossseesenssensens 16,484,350 [ ooieiiiiiieecieesiei e | e 427,564
. |27-0522725... .| Molina Healthcare of Texas Insurance Company ..........cccccee. | = veveevreerniveereereesneniens | eeverveienennenen2y 033,273 [ oot [ e sniens | sevesseeseseseses s sessesenns |+

27-1510177... Molina Information Systems, LLC ........................ ...5,180,000 |..

9999999, | CONMON TOMIS. .o [ ] (S 0




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

19.
20.
21.
22.

23.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

40

Responses
YES
YES
YES
YES

YES
YES
WAIVED

YES
YES

YES

NO
NO
NO
NO

NO

NO
NO

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

EXPLANATIONS:

20.

21.

22.

23.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

40.1

BAR CODE:

5 2 6 302 0102 10U0UO0UO0TUO0TC0 =

AR LD A0 AR
* 52 6 30201036 00O0O0O0O0 =«
A R0 A0 LR AR
* 52 6 3020102050000 0 =«
A R0 0 A0 LD AR
* 52 6 302010207 00O0O0O0 =«
A 0K ”0 A0 AR
* 52 6 302 01042 00O0O0O0O0 =«
A R0 A0 O L
* 52 6 3020103710000 0 =«
A R0 0 A0 0 R
* 52 6 30201037 00O0O0O0O0 =«
A R0 0 A0 O AR
* 52 6 302 01036500000 =
A R LD A0 O AR
* 52 6 302010306 00O0O0O0O0 =
A R0 D A0 AR
* 526 3020102110000 0 =«
A R R0 00 AR R
* 52 6 302010213000 UO0O0 =



Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General

Containment Adjustment Administrative Investment

Expenses Expenses Expenses Expenses Total
2504. Continuing EUCAtiON/CONTEIENCES........c.ruureeeeirriseineeeeeeiseiseise st ssessssesessessessees
2505. Conferences........cccocvevveverererennn.
2506. Freight......
2507. Misc..
2508. e
2597. Summary of remaining write-ins for Line

41P
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